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Z IR LB (multifocal atrial tachycardia, MAT) (&
L OBRGEIFIZ BT 5 HERESR LI L D E T 5 A%
RCdh s, FEEFEIMTHLH, HAER, FLIBICHEKY
L ABND. PHEUEPAREET S5 —F, AR
A ROSIE LIFLITES, ERIEIR3E5 2 L3
L, Doy b a—Lo-dil BN HA IR
DEGEETLIE LD L. HWITIE LR, TITFY
>, Vaughan Williams 537 7 AMBICRT A7 I4 %50
R EDPABREE D Z XN THL. TLA
A= FEEEE (LT 7L A4 =F&$5%) 13, Vaughan
Williams 7337 7 A 1 c BB T AHF MU 7 4 F ¥ 2V
WrgETH D, BIRMEAEIROERICHONS. KIFTIX
TERBANDBIE DA TH 7223201542 H L Y #Hi7z12
INE~NOF G AR EINTz. DHEIGEETILAL =D
NI B B IE RIS L S Tw b, S
BOPAFENRIEANIGHREIED MAT IS L7 LA A =
FAERTH o 7= AN 2 B L 72O THET 5.

iE Bl

BAE 0B, REREIFLHEHA L., Al 11ELD
B 2 SR Tz, FEIR 24 8 X 0 R RN &R
O, BAAREO LYSERFEEHE L, U Y VIEBRED
FHEMM T, B2 M D RIRE= ¥y —C RE M4

BN SN D LRy, fEl 33 BEICHRK, 18

G 34 ISR & R T IR & RR O G WK & I S 7.
REEMRIC X IR RIGBRA OB W Tl 34 3 2 HICEB A
YR CHIA L7z, AR 3130 g, Apgar score (& 1
3L, SAr4 T, 10435 a5 WAERIEOAE 1005
DERTH Y 555 E, y—7 72 % ¥ MEAI#IZ NICU
~AbEE L7

Attt - mAlkE KL — v 285 LTk ERTI L
7otRiE, IR 140 - 160 I T EICmE L 72 L
R CTH - 72 ERRE| L2k Eafc) »
INEREL93% VL ECTh o7z, Mk b Y 7 ) &) FIZIRKT
198 mg/dL £ TEALTE Y ERMEAWEZW L. H
it 3 12 EEMEAIGH  (Premature atrial contraction, PAC)
e ZRIT 200 A 5 250, 53R OBIRFEAE & F Uk i
JEACT &3k L7z, ORI B AR S ALO BB (Atrial
flutter) & Wi L7z (Fig. 1).

Fryovru— i (T rotu—n) Lruan
A 7 3 F 50 ng/kg/ 55 DFikIx G- 0EA T—# Pk
D180, B RRBEICRET L72AS, BEMLEN3 12056
21 ANE R LHEROYE IS SNSRI L7 (Fig. 2).
7 345 10 mg/kg/ HOFHIERGANEEL72E 250
80T 160 - 200 5 OWFRE L 72 o 7225, HE S L h HO
PAC 2SR ENB L) o 72

I —=VBLOYITFY Y 0.01 mg/kg HHEIC K
% PAC Db 3 7225015 70,755 PAC with Block
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Fig. 1. Frontal leads of an electrocardiogram done on Ist day of life showing an arrhythmia initially diagnosed

as atrial flutter.

OARFEITIA D MER) &I Lk L7z, Hills 8 1RGP -
TO% 200, 55 OTEFIRAIBLL, & 7 — T VG
Xt U CHUR G- L i etz L7z, 2 OF PAC
WCHEZET AT T2 Y 7 345y a vk, 7
04 Y7 3K 40 pg/kg/srFfimHE~NEE Lz, &G
LomEE L HIZ, PAC OHIFE S R L7205 ED% Hi 13
XD HOAEL 150 3 OAEEIRASILBLL 72 (Fig. 3). PP
BRI TD ) HBOLEEDSA SN, SEpikdkid 2 <

FHDPHFEAELTEBY, MAT EZWi2ZEH L. 7ahf v
7 2 FIZREPE SR T w2k & L, LOFHEIT
D H o727 IF 50 Y 10 mg/kg/ H % HHE TR L2
& A —MPEICHIRIZIH Sz, EEEER LA
A EMET A0, Ty u—VEHEH LS. B
15 &) PACHFHUMAEINIZILDTOh AL 7 I F40
ug/kg/mFEEHEEZBINE L, TI4AFuy, FUUF
T—), FahAf 7 I RO3IHBHTOERE L. U
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Fig. 2. A chart showing the management for the first 15 days of life (DOL).
Antiarrhythmic medications digoxin, procainamide, landiolol, and amiodarone were admin-
istered, but were unsuccessful to completely control the multifocal atrial tachycardia (MAT)
and premature atrial tachycardia (PAT). MAT was first misdiagnosed as atrial fibrillation and
was initially controlled from DOL 4 to DOL 13 and DOL15.
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Fig. 3. Frontal leads of an electrocardiogram done on 13th day of life.
It shows irregular P waves with different morphologies and irregular R-R intervals (arrows), consistent

with multifocal atrial tachycardia.

B/INBEIRRE T - 722 H il 22 I[C MAT ASF#A L 72 (Fig. 4).
PACHEBHE W /o 7uh A 7 I FedukL, Hig 23
27V H4=F2mg/kg (33 mg/m2) HIM & THRI%S-
L7z 2ABRDIIIRA L 2 o720 10 5FEEE L HEREDS
W22 o 72 D3O TRMBAL R SN2 L DR L
HWIL, 4mg/kg/H (66 mg/m2/H) D& THRMER:% B

M6 L HES 24 513 MAT IS 8H L2, 2o Hilim
9 FTTIA Wb L, U7V AL = FE
TV a— o2 FHTEHE T WIFHECRE L 7.
WK LT > RAZF U BLOKENETL F=
> ORG AT ORI ORI . MRS AR b
BEF LA DT IE—E IR F 5 7225, Z0%EWHRY
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Day of life

Fig. 4. A chart showing the management form the 16 days of life (DOL) .
Multifocal atrial tachycardia (MAT) reappeared on 22" DOL. Flecainide was added on 23rd DOL to
procainamide, landiolol, and amiodarone. MAT was controlled after adding flecainide. Procainamide
was discontinued on 22™ DOL and amiodarone on 32" DOL. Landiolol and flecainide were continued.
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Fig. 5. Frontal leads of an electrocardiogram done on 15th day of life showing returning to sinus rhythm.
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MAT 3% 6 % FEEE T o 72. MAT 130N OBEEML %
IR E L2 DBHEN T A RETH ), IO R

M2 JaAT L7230 RIE S e dp o 7o BRI 2 K o P BB AR LETH VMG L 2 wOEH Rk E Sh

CARKARIC X A BT, K7 VT I VIE, R R
RO Tz, WMEMIEZAT 7285, B wENEIC X %
MR S 2 O M 28 b AR5 CTdh D IREEOUHEIIE S

NI LU A EDHEAT L7z, A HEAT L il 120 &
v ARE L RE S OB IR & SE. HEFR IS OSSR H KR

Eh. HIETEE) (triggered activity) Z#HERF & LCie =
NTWBIER, RIWEDSEE 5w a7,

Z %

5. LENEORHE L TORBAITRW.OENE), @4
L EL3IDOUEDRZSLPWEBALNL, OBEDED
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M, RRIFHEIIABAITH 2, L\WVIHFriaid 0 .L5HE)
LENEND, Btk HEIEEDTTHE (ectopic automaticity),
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1RKM TR EIND EMESNTN L. TOEROP L
HIZ 1.8 HTHN I DB 61.9%NHEHKRIPARITH -
72 20X ) I MAT I /NEBHEORTOPERY B L O
FLURINCZ KBS NEANEIRTH 505, Z ORI D
Th%wv. EEWHEIED/NEFICEBIT S MAT D50 %
HEZ0.2%ThbEREDRH LY. FoMBELHAER - 5L
W 338IIEZ MR E LIZLE XL DAY —= 7T
(X MAT OREBHIZ0.02% ThH -7 & O H 527
WA Tld COPD 7% PRI EANOEHBIHR S LD
AWNREZ TR E 2 R v EE RO O 5.
WS 54T - 72 EN ORGE TE 19 Bl MAT FEBIO 5 53 E
MEREZ Db od 126 (63%) Lz 5dT
u%ﬂ.itmmwgwﬁﬁfumﬁﬁr*l:vﬁy
KEFTRM LR~ & —CTHEKL 3 2 H F TIZBINC
7213 Bl 8 Bl MESEIRTH D, ﬁm%ﬁtf%mﬁfﬁ
%ﬁb&w% DR L7 AEBICO VTR
WS FEMEAERSER SN TE D, HAERAEIRIC
Mo TMTEAR T 7 EORERZ 7B, RNEIREGEHE L /2.
AAEBINL, FERH & IR L TR NIc R I N T
W35, REIRE B LIBEIRGUECTH o 72 i id i ik T
HolbE2ONL. REFD L ) TN OB TR R
L, TOGRTHEARZBEEZMLERNE LT, ARLIE
Noonan JEMEHREZ T 5t & L CHEBEMNHREEZ - 727! 'EWIJ
TIE MAT IZEHHBETH 0, R I ISR B 5
TREDERE & oL WY LTH ), EERBOGHE
AEHREPEICEDL LR D ZE X 5N 5. REFIZEW
TIHEREAL O, FRLZEHRL EOREIRE RO THB Y
5O RBBAAAE LW RED D 5.

hMT@(ﬁ HENE L7 b DR, FURB O A AT

, HiA OPIAEEL L OO 3 Y ha— v EIER
ﬂ@m%.é AIEBTIZY4%) AF L3 sh, Y¥5Y
A, WS v V=N, TahfyT7IR, TIFFay
WC X BEBERAT 5 72— TH D, MAT & 2k
BILTLAALZ LS © UV — V%512 X ) IEEH
BRI ENTE

7 L # 4 = FiZ Vaughan Williams 77T 1 c BB T 5
Na 7 v FVEREH 2 Fo3HTH 5. ERVF 1)
TARH ) T AF X RVERTERZA L, OB, LF
5, Purkinje #EHELZ KT LISEYERLSE 0 M0 DR RIS
23y HE R WL S TOHOEEREZELTLHHDOT
HY, F&LTHIRERNEZEROGHICH S, Jacggi HD
e TIE AF & L <1 RZMHHA  (Supraventricular tachy-
cardia, SVT) ZA T A5 R~EIGEMICHH L725G4E, 7
KDV & —)VIZHRSVT DY X LIEHAL, AF & SVT ©
LD 2y b a—=IZBWT X DV ENIERRI RIS
N7 ANREIN o RERE L LT, AT, AT
a5 3 ViERL I GEHR (Catecholaminergic polymor-
phic ventricular tachycardia, CPVT) (Z:.0F#id (atrial tachy-
cardia, AT) #&PEL7EICT 0TI u—ve 7L a4
ZFoZHEZHHL, EZEUEDB X CLEEAIERRT oW

IR RE ST MEDH 2", F72 KETHSVTO
FARWZBWT 7L A/ = ETu T /70— V23FR)T
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OVEDLESHNC T L AL = RPEITH o2 ME LT
W3 IS DMED S CPVT D7 5§ kS MRk
RERICT L CoFRAED s NS,

AIER % Groo 7z 2N E TOREBHE 2 51, FEIRDVHR
RS $HEEI LB MAT JEBNII R EEREEEOSE
DWWz, TOX) BEFIZIET LA A = FHIHEFRER
LELTEETRETHEEEZ LN

AIBIZ7 LA A = OB T 2 2 &3 TE 7208
BAE T A B L SR O RIS B LGSR
WIS D LA AN ED 72 DRI ERL 4 22H THRED
fin)f 2l o 72,
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Management of multifocal atrial tachycardia in a newborn baby by flecainide

Ayumi Oshima*, Akio Ishiguro
Department of Pediatrics, Saitama Medical Center, Saitama Medical University

Multifocal atrial tachycardia (MAT) is an uncommon arrhythmia caused by irregular atrial rhythm from multiple
ectopic foci within the cardiac atrium or from a single ectopic focus with different exit pathways or abnormal intra-
atrial conduction. The majority of MAT are self-limited and non-sustained, but some become symptomatic which then
are usually resistant to therapy. We report here a male newborn with symptomatic MAT not responding to several anti-
arrhythmic medications. He was prenatally diagnosed with fetal hydrops. At his 3" day of life (DOL), he developed a
supraventricular tachycardia not responding to several antiarrhythmic medications. At his 22" DOL, his supraventricu-
lar tachycardia was diagnosed as MAT and was controlled by intravenous flecainide. Other antiarrhythmic medications
administered were discontinued and only flecainide and landiolol hydrochloride were continued.
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